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REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE (CFA4 SCHEDULE A-1)

State Form 4606 (R13/11-05) CONTRIBUTIONS BY INDIVIDUALS

indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be ftemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an / ?
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of
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REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

(CFA4 SCHEDULE A-1)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
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CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts
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FULL MAILING ADDRESS OR OTHER RECEIPT
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

o o rog OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or pnnt legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this

schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,

rebates, retumns of deposil, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 3 é)
| individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE __ RECEIVED
(street, number, city. state. ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
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TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 158 of the Summary Sheet)




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructons on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, refumns of deposi, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commitlee). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.
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FULL MAILING ADDRESS

(Street. number, city. state. ZIP code)
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OR OTHER RECEIPT
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SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)
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N

REPORT OF RECEIPTSkAND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)

indiana Election Commission (IC 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reqular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

rebates, retumns of deposil, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.
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5

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT
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REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)

Indiana Election Commission (IC 39-5-14)

(CFA4 SCHEDULE A-1)

side. This schedule is used to document contributions and receipts
cumulative contributions from individuals OVER $100 per contributor,
schedule (over $200, if reqular party commitice). All cumulative receipts,
rebates, retums of deposit, proceeds from sales, interest
year, MUST be itemized on this schedule (over $200
individual makes at least $1,000 in contributions during

fotaled on ITEM 15a of the Summary

or other income) OVER $100 per confributor, within

the calendar year. Otherwise, this is optional.

within a calendar year MUST be itemized on this
(stich as loan proceeds and repayments, refunds,

if reguiar party committee). A contributor's occupation is required if an

Sheet. All

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK alt information on this schedule. For assistance in completing this schedule, see instructions on the reverse

a calendar

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(Street. number. city. state, ZIP code)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT
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REPORT OF RECEIPTS AND EXPENDITURES )
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-1)

State Form 4606 (R13/11-05) CONTRIBUTIONS BY INDIVIDUALS

indana Elecion Commission (C 3.9.5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts iotaled_on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this

schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of depostt, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule {over $200 if regular party committee). A confributor's occupation is required if an 7 Y
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION
FULL MAILING ADDRESS

(street. numiber. city. state. ZIP code)

* /‘g'ef— - é‘-ﬁ‘zt— Col Ul;:l:;tons Do y /
Vaid ;-72’3 C/1PIST7E ﬁww %ln«md (describe) 75 7500 | 3245 74

ﬁﬂﬂ/af’ /,\/ Other Receipts:
6/40 s/O D Interest D Loan J" W

[ misc. (speciry)

COLUMN A COLUMN B DATE
OR OTHER RECE|PT AMOUNT THIS CUMULATIVE _RECEIVED
PERIOD YEAR-TO-DATE RECEIVED BY

Contributor's Occupation (if required)

Contributions:

L2 3 Lock) e/ Eevl] D e
STSHERS, 1A —
¢é03 7 E]] Misc. (SpeE]'fy) j/ﬁ/

Contributor’s Occupation (if required)

3' = 2509 5P | 33,/
57-‘/74’4'7— Co}é [ inkind (describe)
/ ; 3‘{ g {&?My Cyecéi Other Receipts:
//‘/0/,47‘\//?)@4/ 5/ /I'\/ O In.terest |:] Loan j7 %
9/6 =2 aé [ Misc. (specity)

Contributor's Occupation (if required) _—
Y pewse FRAZ7ER = ey =y Py
/ ’? 2/ y /6 06&5/% /0 [J n-kind (describe) .
/ S, —
JV iR PSS, S——
; z’ 5é [ interest [ toan
| M:scA (;pecr'ry) j:/ﬁ/

Contributor’s Occupation (if required)

& st § Jemminst Me oY %?g;msr | R50.0° | 250.00| 3-3 1/
)/ FO WaTerwry SRV | L1 i desarve

V. df /\/ er Receipts:
mr s 7 /460910 E]m InI:erestpD Loan
] Misc. (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 57000, 7%

NLY
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REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE (CFA4 SCHEDULE A-1)

State Form 4606 (R13/11.05) CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts lotaled on ITEM 15a of the Summary Sheet. All

cumulative contributions from individyals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 if reqular party committee). A contributor’s occupation is required if an i g'/
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional, Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B
FULL MAILING ADDRESS

(street, number, city. state. ZIP codei
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REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

\u, -

(CFA-4 SCHEDULE A-2)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or p
BLACK INK all information on this schedule. For assistan

schedule is used to document contributions and receipts totaled on ITEM 15a
from comporations OVER $100 per contributor, within a calendar year MUST
party committee). All cumulative receipts, (such as foan proceeds and repaymen

$200 if reguler party committes).

ce in completing this schedule, see instructions on the reverse side. This
of the Summary Sheet. All cumulative contributions
be itemized on this schedule (over $200, if regular

ts, refunds, rebates, retums of deposit, proceeds
from seles, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over

fint fegibly IN

CONTRIBUTIONS BY CORPORATIONS
itemized Contributions and Other Receipts

( Page _/
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FULL MAILING ADDRESS
(street. number, city. state. ZIP code)
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REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE (CFA4 SCHEDULE A-3)

State Form 4606 (R13/11.05) CONTRIBUTIONS BY
Indiana Election Commission (IC 3-9-5-14) L ABOR ORG AN IZATI ONS

itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used fo document contributions and receipts totated on |[TEM 15a of the Summary Sheet. All
cumulative contributions from labor organizations OVER $100 per contributar, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if reguiar party committee). /
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REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14

(CFA-4 SCHEDULE B)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on [TEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular parly committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisiative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

ITEMIZED EXPENDITURES

RECIPIENT'S NAME AND MAILING ADDRESS
istreet. number. city. state. ZIP code!
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TYPE OF EXPENDITURE

OFFICE SOUGHT (if applicable)
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CUMULATIVE
YEAR-TO-DATE

DATE OF
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REPORT OF RECEIPTS AND EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on {TEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, regardiess of amount paid to political committees, (such as transfers-out from candidate, legislative

. (CFA-4 SCHEDULE B)
& o O RoAL COMMITTEE ITEMIZED EXPENDITURES
N\ /// Indiana Eiection Commission (IC 3-9-5-14

caucus, political action, or regular party committees) MUST be itemized on this schedule.
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